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FILE NOW: FILING FEE AFTEH MAY 18T IS $5650.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000065679 (1)

1, Corporation Name

ALERT 24 ALARMS INC.
Principal Place of Business Mailng Address
P O BOX 314 P O BOX 31144

PALM BEACH GARDENS FL 33420

PALM BEACH GARDENS FL 33420

FILED

May 04 1998 8:00am

Secretary of State

IR R

us us DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_ . 09/16/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R | 50-3206553 Not Applicable
Sulte, Apt. #, ete. Sulto, Apl. #, etc. 5, Certificate of Status Desired O $8.75 Addiional

27]

Fee Requlred

22 -
Cly & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] ——— 28] Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country 8. This corporation owes of has paid the currant year Intangible
m E] e R E . m Personal Property Tax dug June 30. E Yes [lNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MACGRLIVRAY, DAVID J 81| Name
13627 157TH COURT § B2| Streot Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33468
83
B4! City FL 851 Zip Code

11, Pursuant ta the provisions of Scctions (07,0502 and 6071508, Fianida Statutes, the above-named corporalion submts this stalement far the purpose of changing ils ragisterad
office or registered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 607.0508, Florida Stalutes.

SIGNATURE e e
Slwtum ty;-nd of pru A Fame of e unl: s m:vm and e i ﬂ; I8 heintie {NOTE Reglstered Agent sipralure requ red when reinslating) DATE
12. OH ICH [F«:E;?\ND DIRE C]_(}FlS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecete 11T0LE T change 7 Additicn
NAME MACGILLIVRAY, DAVID J 1.2 NAME
sreeTaporess | P O BOX 8924 N/A .3 STRFET ADDRESS
gITY-S1- 2 JUPITER FL J3346-8 1.4 CITY-ST- 2P
TITLE T DELETE 21 TNLE [Jcrange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP - ) 2. 4 CITY-5T-21P
TILE i [T tetee 3T ULE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS J.35TREET ARDRESS
CiTY-ST- 4P e L 34 CITY-S8T-7P
ILE [ oevtre 41 HILE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREEY ADDRESS
CHTY-5T- 2P e 44 CITY-ST-2IP
TITLE 77 okcete BATITLE [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-21P L 54 CITY-51-2P
TLE [T orcete 64 TILE [ change  TJ Adaition
KAME 6.2 NAME
STREET ADDRESS €3 STREET ANDRESS
CITY-§1-21P B 64 CIY-S1-21P
14. | hereby cerlify that the informalion supplied with this flnig&ghs net qualify for the exempion slated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the information

a1l JSF L JEI 1. 0

Indicated on this annual report ot supple lIlU’Ilrl| annu
officer or dirgclor of the carg : .
Block 12 or Block 13 it char;

address.

Is true and accurate and that my signaturc shall have the same logal elfect as if made under oath; thal | am an
crpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my namc appears in

ﬂﬂmn Unrﬁ.//m:m\/ YUSa o dam €Tt et foee

CR2E034 (10/97)



